As part of a larger study of parental perceptions of neonatal intensive care, mothers described the problems in travelling to the unit and the financial and logistical costs of visiting their sick child over a prolonged period.
Subjects and methods
The study group consisted of 93 mothers of 109 infants weighing less than 2500 g at birth and staying on the unit for 10 days or more before discharge home or transfer to their local special care baby unit (SCBU). After an initial explanatory discussion and written consent, mothers were interviewed in private by the same interviewer (AM) in the week before the infant's discharge or transfer (61 or 66%), or at home in the week of the infant's discharge (32 or 43 4%). All 106 mothers of infants matching the criteria for inclusion were approached, but 13 (12-3%) declined to take part in the study. A semistructured interview was used to elicit information on the following topics which might have a bearing on parental visiting practice: travel; family structure; and socioeconomic status. All parents were interviewed by one of two dedicated social workers and given information (DSS leaflet NI146) on available statutory and voluntary help.
The data were analysed using the statistical package for social sciences (SPSS-X) on the Manchester University Amdahl computer.
Results
The 109 infants were born at gestational ages ranging from 22 to 37 (median 31) weeks, with birth weights ranging from 495 to 2660 g (median 1458 g). There were 22 outborn infants (20%), of whom 20 (18 3%) returned to the referring hospitals when they no longer needed intensive care. Three infants (3%) had a sibling twin in a different unit and a further three infants (3%) were transferred to a specialist hospital for tracheostomy care. The length of stay on the NICU varied from 10 to 176 (median 36) days. In total 61 (56%) infants were ventilated for 1-77 (median 16) days. Multiple gestations accounted for 16 (15%) infants of whom five (31%) died on the NICU (four were sibling twins and one a sibling triplet). Two singleton infants died after transfer back to the SCBU. Of the study group, seven (6%) infants died in neonatal units; none died in the first year of life after discharge home.
VISITING PATTERNS
Of the 93 mothers interviewed, 82 (88%) managed to visit their infants on the unit on a daily basis. For 37 (45%) of these there was at least one occasion on which they had wished to visit the unit but had been unable to travel.
Most mothers (86%) spent over one hour on the unit at each visit. Those who remained for a shorter period experienced problems with personal health (three women), support for other children at home (four women), and financial constraints related to transport (four women).
METHOD OF TRAVEL TO UNIT
For seven mothers (8%) who walked to the unit and five (5%) who obtained lifts from families and friends, no costs were incurred; public transport was used by 21 (23%). The six (7%) families who used taxis found them quicker, more direct, and cheaper than two bus fares for both parents and siblings. For 54 (58%) families using their own vehicles costs were calculated on the Automobile Association technical services breakdown of the running costs of a 1 0 1 car on the cheapest petrol. At the midpoint of the study in April 1990 this was £0.39 per mile.4 DISTANCES TRAVELLED TO UNIT For 59 (63%) mothers travel to the NICU was less than 11 miles round trip for each journey, Data analysis suggests that many parents in pressing need were unlikely to receive financial assistance from any source ( Staff on intensive care units are increasingly aware of the travelling difficulties facing many parents and of the need for support during this time. In the face of the under provision of neonatal intensive care cots, the shortfall of trained nurses in many districts, and the unlikely short term resolution of these problems, parents will continue to face long journeys to regional NICUs at their own expense. For parents on low incomes the costs of travelling, even to the local unit, can be particularly burdensome and cause financial hardship that outlasts the child's return home.
RECOMMENDATIONS
There clearly exists a need for greater availability of neonatal intensive care to avoid cross regional travel and the extra stress this imposes on parents. If the financial and organisational arguments against the local provision of neonatal intensive care cannot be overcome, there is a strong case for offering realistic financial help to parents on low incomes to facilitate visiting and increase family contact.
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